Example NHS Trust
Example Pelvic Floor MDT

Terms of Reference

The example MDT exists to bring together specialists who provide services to patients with pelvic floor disorders from the two hospital trusts on a regular basis. The Pelvic Floor Society defines the focus of an MDT as follows:

MDT Representation
The following are regular members of the example MDT: 
· Colorectal Surgeons
· Urogynaecologists 
· Radiologists 
· Clinical nurse specialists
· Clinical Scientists 
The following services also operate within the example trust and are encouraged to attend:
· Urologists
· Physiotherapists 
· Gastroenterologists 
· Psychologists
· Pain specialists
· Trainees, research fellows and nurses
All members are encouraged to join The Pelvic Floor Society and to attend national meetings and Southern Pelvic Floor Group meetings. 
Where a number of regular members are not able to attend on any given month a decision will be made, by the chair or nominated deputy, whether to postpone/carry over the meeting or continue. 
MDT Chair
The MDT will appoint a chairperson. In the event of more than one nomination a vote will take place. Any trust employee who has attended 2 or more MDTs in the last year is entitled to a single vote.
The chair person is responsible for ensuring MDTs comply with the Terms of Reference. Appendix 1 lists the roles of the chair as defined by The Pelvic Floor Society.
Frequency 
MDT meetings are held on a monthly basis
AGM
An Annual General Meeting will be held, usually immediately before or after an MDT. It will be advertised to MDT members. Any member can suggest topics for discussion. The chair will distribute an agenda. Individual aspects of this ‘Terms of Reference’ document may be reviewed to ensure compliance over the year. 
Administration
The MDT co-ordinator will distribute MDT dates, monthly lists of patients to be discussed and a list of the outcomes of discussions about individual patients. These documents will be distributed by an e-mail list to MDT members, secretaries and other specialists who contribute to the MDT.
Circulated outcomes may be used to apply for individual funding requests from the Clinical Commissioning Groups as necessary. 
Responsible consultants should individually record the outcomes in patient notes and communicate directly to patients, clinical teams and primary care where appropriate. 
Case Selection
The MDT is a forum for discussion of cases referred into the Trust under the NHS including tertiary referrals.
Individual consultants are responsible for submitting cases for discussion although any clinician or allied health professional may submit a case for discussion. Examples of cases that should be discussed:
· Patients considering surgery. This includes permanent sacral neuromodulation (bowel symptoms), abdominal rectopexy, STARR procedure,  perineal prolapse surgery and  anal sphincter reconstruction. 
· Patients with multi-compartmental disorders
· Patients who have failed conservative treatment
· Secondary prolapse repairs
· Complications (see below) including prolapse mesh and tape related complications*. All mesh erosions following rectopexy should be discussed. 
*Mesh and tape erosions: TVT/TOT erosions may be discussed at lower urinary tract MDT (see section on working with other MDTs). Such cases can also be discussed at the pelvic floor MDT, particularly where colorectal input is required. Mesh erosion cases will be highlighted in the morbidity section of the pelvic floor MDT
MDT Outcome
After discussion at the meeting the outcome will be recorded on a spreadsheet. Each outcome will be recorded as ‘consensus’ ‘broad consensus’ or ‘no consensus’. In the event of no consensus a plan will be recommended which may include further opinions or assessment. 

Following MDT decisions, approval for operations should follow trust and CCG policy
Data Collection
A designated ‘morbidity and mortality’ section of each MDT will be given over to discussion of significant M&M. Individual consultants are responsible for highlighting cases. Significant morbidity include: implant infections (SNM), mesh complications (rectopexy), external prolapse recurrence and any complication requiring re-operation or ITU admission. 

Individual surgeons are responsible for reporting adverse mesh incidents to the MHRA. A record should be made on the MDT outcome that this has been done.
Individual clinicians are responsible for recording data and submitting it to the MDT on an annual basis. 
Minimum dataset record sheets (appendix 2) should be submitted in time for the AGM. MDT members will also be encouraged to present outcomes at a pre-arranged MDT date.
The dataset includes details of unit throughput activity. With respect to operative activity outcomes include: morbidity recording, evidence of use of TPFS or urogynaecology audit database, recurrence data for 12 month period, patient reported outcome measures including severity scores and QofL scores where available. 

Working with the other local MDTs. 

A weekly LUTS MDT is held at the example Trust.  Cases related to sacral neuromodulation for bladder symptoms and tape erosions may be discussed at the LUTS MDT but can be re-discussed at the pelvic floor MDT if appropriate. Currently the regional example Trust is listed as a vaginal mesh review centre. For more information see: www.baus.org.uk/patients/sui_mesh_complications.aspx#return
Appendix 1: Role of the Pelvic Floor Chair 
(from www.thepelvicfloorsociety.co.uk)
Chair: There should be a chair who is responsible for the organisation and smooth running of the MDT meetings.  The responsibilities of the chair include:
- Preparing an agenda
- Ensuring meeting is quorate taking action if not
- Ensuring all relevant cases are discussed
- Ensuring all relevant team members are included
- Ensuring discussions are focused and relevant
- Ensures good communication 
- Promotes evidence-based and patient centred recommendations and ensures that eligibility for relevant trial recruitment is considered
- Ensures all discussion points and treatment plans are complete before the next patient discussion starts
- Ensures all data is recorded and the recommendations summarized and fed back to the patient. GP and clinical team and patient within a locally agreed time frame
· Ensures it is clear who is going to action any interventions and that this is recorded.
Appendix 2: Minimum Dataset Record
Unit:
Surgeon:
Number of MDTs attended:
Number of clinics
- dedicated pelvic floor clinics



- ‘general’ clinics with pelvic floor referrals
Operative Cases
	Operation
	Number of primary cases
(subset redo cases if known)
	Use of national registry (eg TPFS)
	Morbidity and mortality
	Last recurrence rate
	Other outcomes recorded (eg PROMs)

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Record of additional activity:
Conferences
Membership of societies
Courses (faculty or delegate)
Teaching
Research
Physiology unit dataset:
	Worktype
	Referrals
	Procedures

	Anorectal physiology
	
	

	Biofeedback
	
	

	Bowel management advice
	
	

	SNM support
	
	

	Peranal irrigation
	
	

	PTNS
	
	


An effective pelvic floor MDT should result in:


	•	Individualised treatment and care assessed by professional healthcare workers with specialist knowledge and skills relevant to the pelvic floor.


	•	Patients being offered the opportunity to be involved in clinical trials, regardless of age.


	•	Patients being given comprehensive information and tailored support needed to cope with a pelvic floor condition.


	•	Continuity of care even when this care involves different healthcare professionals.


	•	Good communication between primary, secondary and tertiary care.


	•	Good data collection, both for the benefit of the patient and for robust high quality audit and research.


	•	Improved outcomes as a result of better understanding of the patient’s issues primarily and also their condition.


	•	Adherence to local and national guidelines.


	•	Promotion of effective working relationships.


	•	Opportunities for education and training.


	•	Optimisation of resources by more efficient working and standardisation of outcome measures.
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